2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000017861 Apr 30, 2001 8:00 am
1. Entty Nare ecretary of State
C & C GALAXY THAVEL’ INC. 04-30-2001 90374 024 ***150.00
Principal Pace of Business Maiing Address
11250 PINES BLVD. 11250 PINES BLYD. .

PEMBROKE FINES FL 33026 PEMBROKE PINES FL 320%: wUUJYueJdg
! W )
T i e ARG R RER RGN
Suite, Apt. #. etc. Sulte, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appies For
65-0559994 Not Applicanla
ap Country Zp Lountry 5. Certificate of Status Dosired I $875 Additional
: T Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
TEJEDA' ISABEL Straat Address (P.O. Box Number is Not Acceptable)
11250 PINES BLVD.
PEMBROKE PINES FL 33025
City vk Zin Code

8. The above named entity submits this stalement for the purpose of changing s registered office or rogistered agent, or hoth, in the State of Florida

SIGNATURE !
Fgnaiure. type or proied nare of registerac agent anc sitle i appli [NOTE: Segistered Agent aignat e mecirod when renstaterg) DAl
]
5 s eligiple to satisf : FILE MOWHI 55150, ) :
9. Ih. gorporatpn s eliginle to satisty its Intangible FLE Qh k 3 STE0.00 10. Elsciion Campaign Fiaancing $5.00 iay Be
Tax filing requirernent and elocls to do so. Afisr ML 1, 2007 Fazowill be 855000 0 y
i ; p . . . Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payabie to Dapariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 14
ILE DP [ nelee TmLE O Crarge O A4 o
SAME TEJEDA, ISABEL Nez
STREET ADORESS 11250 P|NES BLVD STREET AZDRESS
omvsiee | PEMBROKE PINES FL 33026 oSt p |
NILE DST [ Delete TITLE O Change [ additiar
At CAPARELLI, ERNIE e
STREET AEURESS | 11250 PINES BLVD. STREET ADDRESS
tvsaP | PEMBROKE PINES Fi 33026 st 2
TITLE O Delete Itk [ Chance T Additen
MARE . NANE
STREET ACDRESS i, STREET ADDRESS
CITY-37-41° CITY-5T-4P
“TLE w1 Deleta LE O Changa {7 Additen
MAME R MAKE
STRECT ADDAESS STREFT ANDRISS
DITY-ST-21P SIY-ST-ZP
TILE [ ozlee nis [ Charge O3 Adeion |
WANE HEME
STREE" ADDR=SS STRELT ADDHESS
CINY-5T-7:P Gy -§i-7p
TITLE [ Dalete TITLE (3 Change [ Adcticn
HAME NAME [
STReEI 2DDRESS STREST ADDRESS
LITY-57-2IP oY 5T-2p

13. | nereby certify that the information supplied witn this filng does not gualify for the exemplicn stated in Section 118.07(3)(1), Florida Statutes. | further certify tat the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oalh; that | am an afficer or d reclor
of the corporation or the receiver or trusten emgaowered 1o execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears w@ ok 171 of Block 12 if

changed, or on reRlayith an address, with_al ofher like emgowered, B
< - < Sy

\ sz e n /;;/z?/ /30 Eso5

b
TURE AND TYPED CR PRINTED NAME OF SIGN@FPICER OR MRECTOR
¥

3

e Fhora

[FIRP-Erey

CR2E034 (10/00)



